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EMPLOYEE REPORT

This report is mandatory under P.L. B6-257, as amended. Fallure to bomp!y—may'rest;lt in erimvinal prosacution, fines, orcivil penalfies as provided by 29.1.5.C 438 .or 440‘ V

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
\‘-“n ‘,‘J. .
1, File Number U - 375L 2. Fiscal Year Covered From:
Ot Soi /S0y Twogn 1 S 3 S oy
3. Name and address.of perscn filing. 4. Name, file-nurber, and addrass of labor organization.
Name /3"-";'9*--'“ £. Aretianc _ Name .,Tb hyostown Musizal Socidfy Local 44
Labor Organization Fite Number |
O3 g67
P.G. Box, Bidg., Room No., if any - [ P.O, Box, Bullding and ReomNymbear, if any
steet L L Reed C¢T Street b[—ll DDU\Che"
cy dohmwgTown ' cty JohysTorehr
- /59004317 (5 704~
swme A 2P Code+4 ste 7 A 2IP Code + 4
5. Position in labor organization. -~ {/ ;'c. & Pregs. dan

. e

Enter appropriate data below If, during the padﬁscalyuar,youoryowspoumwmnwdﬂﬁrﬂyornﬁrﬂlyhﬂmdﬂuﬂﬂnﬁuﬂm
{excopt a5 cpecified in the sxslusions set forth in the instructions):

A. Held an interest in, engaged in transactione (including loans) with, or derived income ar, othes-economic banefit of
| monetary value !rom an employer whose employeds your mﬁahiuﬁon mpmscﬂts 0F is actively, seeking fo mpbesént

‘7.8 Nature of mtérrésf “Fransaction, or Inéome.

6. Name and addsess of Employer (immdmg trade name, if anyj.

Trade Name, if any:

P.O. Box, Bidg., Room No:, ¥ any

7b. Amount.
Street ‘ , _ ' A/ A
| City
State ' ZIF Code + 4
Signdture

15, Signature and verification. The undersigned declares, undar ponaity of Periury and other a#bhéabiéb&hﬂltﬁs of the Iaw that all of the information
submitted in this report {including the information centained in any accompenying docuriients), hias been-examined by the sngne(nryand is, to the best of the
undersigned's knowledge and behaf true, ooned and oorwlete (Seethq mon penalties inthe instructions.) - ~ - .

sgned ;3 a o F MW Con 7,03'*-‘?’5' Sy 53~ Eé
' Dnte _ ) TelephoneNtmber
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Name of Person Flling /Jeh/tam"wr‘ A"C{IBMD Fie Number U-
7

B. Heid an interest in or derived income or economic beneflt with monetary vahss from a business (1} a

substantiat part of which consists of buying from, seliing orleasing 1o, or atherwise dealing with the business’

of an employer whose employees your labor organization represents or.is actively seeking to represent, or
(2} any part of which consists of buying from of sefling or leasing directly or indirectly to, o7 otherwise

' dealing with your labor organization or with a trust in which your labor organization is interested.

Name

Trade Name, if any: A
P.O. Box, Bidg., Room No., fany

Street

Gty

State - ZIPCode+ 4 -

8. Name and address of Business (including trade name, if any}.

9. Business deals with:

a. Labor Organization /I/ A

b Trust .

c. Employer

10. ¥ 9.b. of 9.c. is checked give trust or employars fiames.

Name
Trade Name, if any: /V /‘I

P.Q. Box, Bidg., Room No., if any

PR e e S

City

State ZIP Code + 4~

11.a. Nature of such-desling— - - -——

A A

12.a. Nature of interest held or incoma received.

/VA

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of monay or ether thing of value.

{including rade name. if any).

Name

Trade Name, f any: / V A
P.Q. Box, Bidg., Reom No., ifany

Strest

City

State ZIP Code + 4

13.a, Name and address of Employer or Labor Relations Consuitant

14.a. Nature of payment.

[

WA

13.b. Is the Business an Employer /I/ A or Consutart

14.b. Amount of payment.
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